MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2B2—-013277

ﬂnnct No. ,.q 8._____--_--.Primary Registration Diliooa _____________ Registrar's No. ___g
1 b

STATE FILE NUMBER

DO NOT WRITE AMENDEDF'LEFH"M'

ON THIS STUB LALIELL) U T JUL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o s COUNTY o STATE Mo, b, COUNTY admission)
w
Rev. 4/59 % b. cclj‘;f {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c CC')LY Inside Limits
£ town  St. Louils . town  St, Louis Yes [ Ne O
1 < < FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET ('f cutside, give location) Reside on Farm
[ E HOSPITAL O ADDRESS
9 Mf’i < INSTITUTION. 5933 Thekla Ave, Yes[d NeD) 5933 Thekla Apenue Yes O No OO
3 L/ 3. #AME OF DE]CEASED First Middle Last 4, DéQFlE Month Day Year
yYpe or print
S— JOHN UNFER DEATH March 30 th, 1962
4 5. SEX 6. COLOR OR RACE 7. Maorried)[}  Never Married [ ATE BiRTH [ 9. AGE (last birthdey) | IFf UNDER } YEAR IF UNDER 24 HR
s Male White Widowed [ Divorced [] i 71 Months | Doys | Hours | Min.
--—I——— 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BlRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 [72] luring mast of orkmg Ilfe even if retired)
¢ Shee ™88 13 Willams Shoe Co. Old Monroe, Mo. U.S.4.
9 13a. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/A
D Fred Unfer Christine App Minnie Unfer
8 ?/ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
< Y. I1f , @b d. 1 !
9 N { el v unknawn) [ (If yes Dwnwé ates of service M-rs . Mt nnie Unfe r 5933 Thekl a A ve o
o - 1B. CAUSE OF DEATH (Enter only one cause per lin - INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: @NSET DEATH
a o g IMMEDIATE CAUSE (2
& -
: 212 g W
12 9& O | I a] Conditions, if any, DUE 1O (b M 094>,
w5 which gave rise to F 4
Iz shove c;uu d(a),
= stating the under- M
13 = lying cause last. DUE TO (¢) ./Uﬂ/m* 12 ém’
% -4 PART . OTHER SIGNIFICANT COND TIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. H decessed was female was
70 g disease stion give é * there & pregnancy in last 90 days.
v
E § 2 ﬂ r|:| Yes ] O No O Unknown
g E 19. WAS AUTOPZY 20a. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 [ PERFORMED? [ni O O
b v YES [ NO -—
i 2 / , N S
20c. TIME OF © H3u Manth, Day, Year ~
Z E g INJURY ____am. _——%
b g g p.m.
Z m 20d. INJURY OCCURRED 20s, PLACE OF INJURY (0.9 in or_sbout #me. 20. sﬂv. TOWN, OR LOCATION — COUNTY STATE
] WH I RT-YroRe farm, factory, Tofica bidy., T, et
5 NOT WHILE AT WORK [] n y,
o B o " \ -
-ere .
.<.l O E é 21. | attended the deceased fro = . fcM&énw him alive DH—M—L;M&
@ ; [ Death occurred at. J m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L = N - ]
g E 8 8 Dag or title) 22b. ADDRESS . 22c. DATE SIGNED
SE|] e 2D | 75787 0rristhl [l |3-30¢2
z Z3b. DATE 23:/NAM(OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, of county) {State)
O' a REMOVAL (Spacify)
z T Bemoval 4/2/62 Memorial Park Cemetery St. Louis County, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,, BEGISTRAR'S § N‘ATU
2 5 ‘ A
£ 5 | JORN STYGAR & SON — 5541 RIVERVIER EXVR. MAR 30 1962 |f) v (10




N4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed M/t_/
e /

Signature of S5tudent Embalmer
Licensed Embalmer No.\_gila

4
P.O. Addressﬁm.z Wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




